MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-046554

DEPARTMENT OF PUBLISC HEALTH AND HELFARia-/

—
- ) . 57 73 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _______ imary Registration Disirict Ne. é{K_Rw“".r ‘s No. ‘_5__‘-7 4

ON THIS STUB , -
Tl H 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

' a. COUNTY 5& _LOUJ...J a. STA'!'E /%. b. COUNTYS‘t. La - admission)

b. C‘IJTEY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

OR
TOWN w 5 !_ 2 § N 27 y 2 TOWN “{ & E S A Yes Ne O
€. FULL NA.MEDOF {If NOT in h3apiral, give location) i Inside Limits d. STREET {If cutside, give location)

Retida on Ferm

‘I‘h?‘isll:{'{JeI}ONR 705 g&;!udon '}?d Ye:JNoD ADDRESS ’05 ge','fm’l Rd Yes [ l'tlo{v

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year
{Type or print)

OF
Lena Godd Ro DEATH  Aow. 18 19632
5 SEX - 4. COLOR OR RACE 7. Married [ Never Married [] |8. DATECOF BIRTH | 9- AGE (last birthday) J1F UNDER 1 YEAR | IF UNDER 24 HR

Months Hours I Min.

VS 300
Rev. 4/59

TOATE AMENDED

N Widowsd [ Divorced [ Days
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BI;;EPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

#inu mont of w, rehinq life, even if retired} ww B ,n . U. 5. A'

122. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

Gl‘ﬁg wdea Z siﬂl [ Laub James_Graham Rosbonough
15. 'AS DECEASED ER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, pp, or unknown) | (If yes, give war or dates of servi
Ao ' Gep. 5. Rgﬁmgng_?O So. Maple 19
18. CAUSE OF DEATH {Enter only cna causa per line - INTERVAL BETWEEN

TOT (g () BT s

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Mvocardial infarction 30 min.

Conditions, If any, ouetom Coronayy arteriosclerotic heart disease! ?

which gave rlss to
sbove cause (u),
atating the under-
fying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Jerminal PART 111, If decassed was female was
disssss condition given in PART | (a) there & pregmnyn last 90 deys

r[] Yes I E"ﬁo | 0 Unknown

DOCUMENT

PERFORMED?

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18.)
a o
YES O NO u/

20c. TIME OF Hour Monrh, Day, Year
INJURY a.m.
p.m.

204. INJURY OCCURRED %0a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, sreet, office bldg., etc.}
NOT WHILE AT WORK [

21. | attended the deceasad from 2-23-49 1o_l.l.:l.8L6_3.__a'nd last saw :r; alive on 10'28' 63

Death occurred at 5 H 00 P. m on the date stated sbove, and to the best of my knowledge, from the causes wated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s NATLRE (Degree ar titla) 22b. ADDRESS 22c. DATE SIGNED

N . 7 e Al ns, M.Dl 634 N. Grand Blvd 11-19-63

Z3a. BURIAL, CREMATION, | 23b. DATE I"23c. NAMBPOF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate}
OVAL (Sgecify)

R
Aunial -20-1 L .égzuiezu 0
24. FUNERAL DIRECTAWI} DATE RECD. BY LOCAL REG. . ISTM 3 5|GNATURE
COLONIAL CHAPEL [/= ]9~ [ 2 W

WABATER GHOVES 48 B® (. 1ied Embaimar's Statemant on Reverss Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L)

r‘"r JYiT 33 ot
A N e 3o

ooan

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - _ Student Embelmer No.

working under my personal supervision. )

Student ‘
' Signature of Student Embalmer

Licensed Embalmer Nc. ‘/7/ 7\5

P.O. Address_x

Note: T'he .above (MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWR!TING (Fqilure ta comply
with the above constitutes grounds for revocation of license).
A sIf emhalmed bya STUDENT he also, shall sign in his QWN handwrmng
lf this ‘body is not embalmed fact should be so stated above.

-




